Foster Family Home - Corrective Action Report

Provider ID: 5-51081%9

Home Name:  Elisa Suniga, CNA Review ID:  5-510813-12

4860-A Nonou Road Reviewer: Lori O'Keefe

Kapa'a HI 96746 Begin Date: 121192019
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Foster Family Home Required Certificate [11-800-6]

&.(d)(1) Comply with all applicable requirements in this chapter: and

e

Annual inspection conducted for this 2 client home. A corrective action report was issued via email on 12/23/18, with a
written plan of correction due to CTA by 1/23/20.

Foster Family Home Background Checks [11-800-8]

8.(a)(1) Be subject to criminal history record checks in accordance with section B45-2.7, HRS:

s@e Be subject to adult protective service perpetrator chacks if the individual has direct contact with cient and
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8.2.1, B.a.2 - CG#2 missed APS/CAN/Fingerprint check for second consecutive year. This was due by 11/9/19, There is no
current clearance on file. CG#3 Has no 2016 APS/CAN or 2016/2017 eCrim results on file. Unable to determine if the
current APS/CAN dated 6/25/18 or the eCrim dated 6/19/18 was done on time,

Foster Family Home Information Confidentiality [11-800-16]

16.(b}{5) Provide training to all employees, and for homes, other adults in the home, on their confidentiality policies and
procedures and client privacy rights,

16.b.5 - There is no documentation that CG's #2-4 have received training on the homes confidentiality policies and
procedures and client privacy rights.




Foster Family Home - Corrective Action Report

Foster Family Home Personnel and Staffing [11-800-41]

41.(B){5) Provide non-medical transportation through possession of a valid Hawaii driver's license and access to an insured
_________________ vehicle, or an altemative approved by the department.
41.(b)(7) Have a current tuberculosis clearance that meets department guidelines; and

apye Have documentation of current training in blood bore pathogen and infection Gontrol, cardiopumonary
__________________ resuschanon, and besicfirstald. s
41.(c) The primary caregiver shall attend twelve hours, and the substitute caregiver shall attend gight hours, of in-service

training annually which shall be approved by the department as pertinent to the management and care of clients.
The primary caregiver shall maintain documentation of training received by all caregivers, in the caregiver file in the
home.

41.(g) The primary and substitute caregivers shall be assessed by the department for competency in basic caregiver skills
and specific skill areas needed to perform tasks necessary to carrying out each client’s service plan. The
documentation of training and skill competency of all caregivers shall be kept in the client's, case manager's, and
caregiver's curment records with the current service plan.

41.b.5 - CG's #2 and #4 do not drive clients and there is no alternative transportation plan.

41.b.7 - CG's #1, #3 and #4 do not have a current TB clearance on file. The last result is dated THT7M8. CGH#2 last TB was
9/26/18 and also does not have a current clearance,

41.g, 43.c.3 - There is no skills competency assessment or RN delegation for both clients in the home for CG#4

41.b.8 - CG #1 had a lapse of the CPR/First aid training. This was by 6/30/18 but not done until 7/3/18. The blood borne
pathogen training expired 6/2/19,

CG#2 has no documents on file for CPR/First aid or bloodbomne pathogens training.
CG's #3 and #4 blood bome pathogens training expired on 6/2/19, no current training on file

41.c - CG#3 has /8 in-service hours for 2019,
Foster Family Home Fire Safety [11-800-45]

46.(a) The home shall conduct, document, and maintain a record, in the home, of unannounced fire drills at different times
of the day, evening, and night. Fire drills shall be conducted at least monthly under varied conditions and shall
include the testing of smoke detectars.

46.a - There is no documentation of fire drills being conducted monthly. Last fire drill was documented 11/19/18. The 2018
decumented drills did not include all substitutes as the person conducting at least one drill per year.
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stor Family Home -~ Medicaionand Nutriion. - [1180047]
dy{1) By order of & physiciam;
= I The caregivers snanmunspenﬁ: ' ______ instructions and training regarding special f ieeding necds ofclentsfoma

4.1- Client #1 hes <IN it is seflectsd an the service plan but there is no physicians order for its use.

e - Client #1 has { N+ there is no documentstion of RN training or instruction being provided 1o the
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Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

CCFrH Name: ELy4A KR - SUdiGh Foster Homis
CCFFH Address: Ustep- A MNonauw Pt f'rfq;:.ﬂp e ""Eé%rg

Rule Corrective Action Taken | Date Prevention Strategy
Mumber Cormected l.
g‘?;,ﬁ'ﬁ ﬁ@f“f*ﬂ ’ﬁhﬁ?frfﬂﬁfj f?ﬂ = Lt e For af‘.f_i
i Foac, GHl [ de For ;/5;/7,,;; fl',f] 1rabon Axtfee pu
resaff. fonclocey g e Make sure aff Aoghe,.
Opprirpnen] aeo e e feel insicle
2O Py i atvu o LU able £ et
L Find C&2 25/ /206 Heve all Hpew poonts )
APS [CAK or £ puim iﬁq‘-g@ﬂﬁﬂfﬁifﬁ;ﬂ
| Conpf  Copredd Az Fﬁﬂ“ﬁy I%‘,ﬁﬁ, Pufedd in ﬂjﬁ‘mhﬂdﬂ* ’
ib f E? e o Bracd N
:- Bund  ddocs mendadions | e alf
| P eoapsdandz ity Aroun; b 78 male S 7
| P .ﬁf.-;rf? : ,}m-ﬂn‘? /}#’ﬁ? ﬁ#ﬂ{wﬂ'{f'ﬁ' et JD.M.
T dé} 5 ‘rf *l‘f.':% 2:2"'; Bindar ,*:;'?){f .:
iy . S A -
W Pl iy g ol |52 T e )
,-*i’- g ”F/-fﬁ #m r?'F'h‘H - ﬁtr _f‘( L‘.':{" 1._{_&3_ i {_)‘D! 5/»3_..
f ;}'Iﬂﬁm plan rrq A fatexf
: ; (“hen 9 add Fr
A"ﬁ b7 vz Mgﬂrﬂn“ﬁﬁr alf CC:;:_; . Arny ae &oéf)‘;"' “5@_
| PBk o e | s (Reres o o 2

Primary Caregiver's Signanun:__ﬂﬁ;-q_ ﬁﬁ'ﬂ‘ ”’*E?L-w
Print Name: EL{% A %ﬂﬂtp f éﬂw Date of Signature: {;ﬂ .;_"KM




Feb 18 20, 06:53p

p.3

Community Care Foster Family Home {CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454
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Community Care Foster Family Home {CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report
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